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Amend the Senate amendment, H=8439, to House File
2539, as amended, passed, and reprinted by the House,
as follows:

#1. By striking page 1, line 3, through page 42,
line 14, and inserting the followin%:

<# . By striking everYthing after the enacting
clause and inserting the following:

<DIVISION 1
HEALTH CARE COVERAGE INTENT

Section 1. DECLARATION OF INTENT.

1. It is the intent of the general assemblY to
progress toward achievement of the goal that all
lowans have health care coverage with the following
priorities:

a. The goal that all children in the state have
health care coverage which meets certain standards of
quality and affordability with the following
priorities:

_(;g Covering all children who are declared
e|IEI le for the medical assistance program or the
hawk=i program pursuant to chapter 5141 no later than
January 1, 2011.

(2) Building upon the current hawk=i program by
creating a hawk=i expansion program to provide
coverage to children who meet the hawk=i program®s
eligibility criteria but whose income is at or below
three hundred percent of the federal poverty level,
beginning July 1, 2009.

(3) If federal reauthorization of the state
children®s health insurance program provides
sufficient federal allocations to the state and
authorization to cover such children as an option
under the state children®s health insurance program,
requiring the department of human services to expand
coverage under the state children®s health insurance
Brogram to cover children with family incomes at or

elow three hundred percent of the federal povert
level, with appropriate cost sharing established for
families with incomes above two hundred percent of the
federal ﬁoverty level.

b. The goal that the lowa comprehensive health
insurance association, in consultation with the lowa
choice health care coverage advisor¥ council
established in section 514E.6, develop a comprehensive
plan to first cover all children without health care
coverage that utilizes and modifies existing public

rograms including the medical assistance program, the
awk=i1 program, and the hawk=i expansion program, and
then to provide access to private unsubsidized,
affordable, qualified health care coverage for
children, adults, and families, who are not otherwise
eligible for health care coverage through public
ggggrams, that is available for purchase by January 1,

c. The goal of decreasing health care costs and
health care coverage costs by instituting health
insurance reforms that assure the availability of
private health insurance coverage for lowans
addressing issues involving guaranteed availability
and issuance to applicants, preexisting condition
exclusions, portability, and allowable or required
pooling and rating classifications.

DIVISION 11
HAWK=1 AND MEDICAID EXPANSION

Sec. 2. Section 249A.3, subsection 1, paragraph I,
Code Supplement 2007, is amended to read as follows:

. Is an infant whose income is not more than two
hundred percent of the federal poverty level, as
defined by the most recently revised income guidelines
published by the United States department of health

and human services. Additionally, effective July 1,
2009, medical assistance shall be provided to an

infant whose family income is at or below three
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hundred percent of the federal poverty level, as
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of health and human services, if otherwise eligible.
Sec. 3. Section 249A.3, Code Supplement 2007, is

amended by adding the following new subsection:

NEW SUBSECTION. 14. Once initial eligibility for
the family medical assistance program=related medical
assistance is determined for a child described under
subsection 1, para%raphs b, "F, g, "j", "k, "I,
or 'n" or under subsection 2, paragraphs e, "f", or
"h'", the department shall provide continuous
eligibility for a period of up to twelve months, until
the child"s next annual review of eligibility under
the medical assistance program, if the child would
otherwise be determined ineligible due to excess
countable income but otherwise remains eligible.

Sec. 4. NEW SECTION. 422.12K INCOME TAX FORM ==
INDICATION OF DEPENDENT CHILD HEALTH CARE COVERAGE.

1. The director shall draft the income tax form to
allow beginning with the tax returns for tax year
2008, a person who files an individual or joint income
tax_return with the department under section 422.13 to
indicate the presence or absence of health care
coverage for each dependent child for whom an
exemption is claimed.

2. Beginning with the income tax return for tax
year 2008, a person who Files an individual or joint
income tax return with the department under section
422.13, may report on the income tax return, in the
form required, the presence or_absence of health care
coverage for each dependent child for whom an
exemption is claimed.

a. |If the taxpayer indicates on the income tax
return that a dependent child does not have health
care coverage, and the income of the taxpayer®s tax
return_does not exceed the highest level of income
eligibility standard for the medical assistance
program pursuant to chapter 249A or the hawk=i program
pursuant to chapter 5141, the department shall send a
notice to the taxpayer indicating that the dependent
child may be eligible for the medical assistance
program or the hawk=i program and providing
information _about how to enroll in the programs.

b. Notwithstanding any other provision of law to
the contrary, a taxpayer shall not be subject to a
penalty for not providing the information required
under this section.

c. The department shall consult with the
department of human services in developing the tax
return form and the information to be provided to tax
filers under this section.

3. The department, in cooperation with the
department of human services, shall adopt rules
pursuant to chapter 17A to administer this section,
including rules defining "health care coverage' for
the purpose of indicating its presence or absence on
the tax form.

4. The department, in cooperation with the
department of human services, shall report, annually,
to the governor and the general assembly all of the
following:

a. The number of lowa families, by income level,
claiming the state income tax exemption for dependent
children.

b. The number of lowa families, by income level,
claiming the state income tax exemption for dependent
children who also indicate the presence or absence of
health care coverage for the dependent children.

c. The effect of the reporting requirements and
provision of information requirements under this
section on the number and percentage of children in
the state who are uninsured.

Sec. 5. Section 5141.1, subsection 4, Code 2007,
is amended to read as follows:

4. It is the intent of the general assembly that
the hawk=i program be an integral part of the
continuum of health insurance coverage and that the
program be developed and implemented in such a manner
as to facilitate movement of families between health
insurance providers and to facilitate the transition
of families to private sector health insurance
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coverage. It is the intent of the general assembly in

6
g developing such continuum of health insurance coverage

and in facilitating such transition, that beginning
9 July 1, 2009. the department implement the hawk=i
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Sec. 6. Section 5141.1, Code 2007, is amended by
adding the following new subsection:

NEW SUBSECTION. 5. It is the intent of the
general assembly that if federal reauthorization of
the state children®s health insurance program provides
sufficient federal allocations to the state and
authorization to cover such children as an option
under the state children®"s health insurance program,
the department shall expand coverage under the state
children®s health insurance program to cover children
with family incomes at or below three hundred percent
of the federal poverty level.

Sec. 7. Section 5141.2, Code 2007, is amended by
adding the following new subsection:

NEW SUBSECTION. 7A. ™"Hawk=i expansion ?ro ram"” or
"hawk=1 expansion’ means the healthy and well Kids in
lowa_expansion program created_in section 5141.12 to

rovide health insurance to children who meet the
awk=1 program eligibility criteria pursuant to
section 5141.8, with the exception of the family
income criteria, and whose family income is at or
below three hundred percent of the federal poverty
level, as_defined by the most recently revised poverty
income guidelines published by the United States
department of health and human services.

Sec. 8. Section 5141.5, subsection 7, paragraph d,
Code Supplement 2007, is amended to read as follows:

d. Develo?, with the assistance of the department,
an outreach plan, and provide for periodic assessment
of the effectiveness of the outreach plan. The plan
shall provide outreach to families of children likely
to be eligible for assistance under the program, to
inform them of the availability of and to assist the
families in enrolling children in the program. The
outreach efforts may include, but are not limited to,
solicitation of cooperation from programs, agencies,
and other ﬁersons who are_ likely to have contact with
eligible children, including but not limited to those
associated with the educational system, and the
development of community plans for outreach and
marketing. Other state agencies shall assist the
department in outreach efforts to potentially eligible
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Sec. 9. Section 5141.5, subsection 7, Code
Supplement 2007, is amended by adding the following

recommendations to allow children eligible for the
hawk=1 or hawk=i expansion program to participate in
qualified employer=sponsored health plans through a

I ensure reasonable alignment
between the benefits and costs of the hawk=1 and
hawk=i expansion programs and the employer=sponsored
health plans consistent with federal law. The options

50
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3 children and their families.

4

5

6 new paragraph:

g NEW PARAGRAPH. 1. Develop options and
9

10 i )

11 premium assistance ?rogram- The options and
%% recommendations sha
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15
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and recommendations shall be completed by January 1,
2009, and submitted to the governor and the general
assembly for consideration as part of the hawk=i and
hawk=1 expansion programs.

Sec. 10. Section 5141.7, subsection 2, paragraph
a, Code 2007, is amended to read as follows:

a. Determine individual eligibility for program
enrolIment based upon review of completed applications
and supporting documentation. The administrative
contractor shall not enroll a child who has group
health coverage i

—527in—theprevious—sbcmonthss—unless—the—coverage—was
T A T A I ; I C

Sec. 11. Section 5141.8, subsection 1, Code 2007,
is amended to read as follows:

1. Effective July 1, 1998, and notwithstanding any
medical assistance program eli%ibility criteria to the
contrary, medical assistance shall be provided to, or
on behalf of, an eligible child under the age of
nineteen whose family income does not exceed one



hundred thirty=three percent of the federal poverty
level, as_defined by the most recently revised poverty
income guidelines published by the United States
department of health and human services.

Additionally, effective July 1, 2000, and
notwithstanding any medical assistance program
eligibility criteria to the contrary, medical
assistance shall be provided to, or on behalf of, an
eligible infant whose family income does not exceed
two hundred ﬁercent of the fTederal poverty level, as
defined by the most recently revised poverty income
guidelines published by the United States department
of health and human services. Effective July 1, 2009,
and notwithstanding any medical assistance program

eligibility criteria to the contrary. medical
assistance shall be provided to, or on behalf of., an

eligible infant whose family income is at or below

three hundred percent of the federal poverty level., as

defined by the most recently revised poverty income

guidelines published by the United States department
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of health and human services.

Sec. 12. Section 5141.10, subsection 2, Code 2007,
is amended to read as follows:

2. Cost sharing for eligible children whose family
income equals er—exeeeds one hundred fifty percent but

6 12 does not exceed two hundred percent of the Tfederal

6 13
6 14
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poverty level may include a premium or copayment
amount which does not exceed fTive percent of the
annual family income. The amount of any premium or
the copayment amount shall be based on family income
and size.

Sec. 13. Section 5141.11, subsections 1 and 3,
Code 2007, are amended to read as follows:

1. A hawk=i trust fund is created in the state
treasury under the authority of the department of
human services, in which all appropriations and other

revenues of the program and the hawk=i expansion
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program such as grants, contributions, and participant
payments shall be deposited and used for the purposes
of the program and the hawk=i_expansion program. The
moneys in the fund shall not be considered revenue of
the state, but rather shall be funds of the program.
3. Moneys in the fund are appropriated to the
department and shall be used to offset any program and

6 31 hawk=i expansion program costs.
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Sec. 14. NEW SECTION. 5141.12 HAWK=I EXPANSION
PROGRAM.

1. AIll children less than nineteen years of age
who meet the hawk=i program eligibility criteria
pursuant to section 5141.8, with the exception of the
family income criteria, and whose family income is at
or below three hundred percent of the federal poverty
level, shall be eligible for the hawk=i expansion
program- ) o

. To the greatest extent possible, the provisions
of section 5141.4, relating to the director and
department duties and powers, section 5141.5 relating
to the hawk=i board, section 5141.6 relating to
participating insurers, and section 5141.7 relating to
the administrative contractor shall apply to the
hawk=i expansion program. The department shall adopt
any rules necessary, pursuant to chapter 17A, and
shall amend any existing contracts to facilitate the
application of such sections to the hawk=1 expansion
program.

3. The hawk=i board shall establish by rule
pursuant to chapter 17A, the cost=sharing amounts for
children under the hawk=i expansion program. The
rules shall include criteria for modification of the
cost=sharing amounts by the board.

Sec. 15. MAXIMIZATION OF ENROLLMENT AND RETENTION
== MEDICAL ASSISTANCE AND HAWK=I PROGRAMS.

1. The department of human services, in
collaboration with the department of education, the
department of public health, the division of insurance
of the department of commerce, the hawk=i board,
consumers who are not recipients of or advocacy groups
representing recipients of the medical assistance or
hawk-1 program, the covering kids and families
coalition, and the covering kids now task force, shall
develop a plan to maximize enrollment and retention of



7 18 eligible children in the hawk=i and medical assistance
7 19 programs. In developing the ?Ian, the collaborative
7 20 shall review, at a minimum, all of the following

7 21 strategies:

7 22 a. Streamlined enrollment in the hawk=i and

7 23 medical assistance programs. The collaborative shall
7 24 identify information and documentation that may be

7 25 shared across departments and pro?rams to simplify the
7 26 determination of eligibility or eligibility factors,

7 27 and any interagency agreements necessary to share

7 28 information consistent with state and federal

7 29 confidentiality and other_applicable requirements.

7 30 b. Conditional eligibility for the hawk=i and

7 31 medical assistance programs.

7 32 c. Expedited renewal for the hawk=i and medical
7 33 assistance programs. } )
7 34 2. Following completion of the review the

7 35 department of human services shall compile the plan
7 36 which shall_ address all of the following relative to
7 37 implementation of the strategies specified in

7 38 subsection 1:

7 39 a. Federal limitations and quantifying of the risk
7 40 of federal disallowance.
7 41 b. Any necessary amendment of state law or rule.

7 42 c. Budgetary implications and cost=benefit
7 43 analyses.

7 44 d. Any medical assistance state plan amendments,
7 45 waivers, or other federal approval necessary.

7 46 e. An implementation time frame.

7 47 3. The department of human services shall submit

7 48 the plan to the governor and the general assembly no
7 49 later than December 1, 2008.

7 50 Sec. 16. MEDICAL ASSISTANCE, HAWK=I, AND HAWK=I

1 EXPANSION PROGRAMS == COVERING CHILDREN ==

2 APPROPRIATION. There is appropriated from the general
3 fund of the state to the department of human services
4 for the designated fiscal years, the following

5 amounts, or so much thereof as is necessary, for the
6 purpose designated:

7 To cover children as provided in this Act under the
8 medical assistance, hawk=i, and hawk=i1 expansion

9 programs and outreach under the current structure of
8 10 the programs:

00 00 00 00 00 00 00 00 0O

8 11 FY 2008=2009 .. ... . e aeaaaaan $ 4,800,000
8 12 FY 2009=2010 ...t i i i memm e $ 14,800,000
8 13 FY 2010=2011 .. ... a e e eeaaaaaan $ 24,800,000
8 14 DIVISION 111

8 15 I0WA CHOICE HEALTH CARE COVERAGE

8 16 AND ADVISORY COUNCIL

8 17 Sec. 17. Section 514E.1, Code 2007, is amended by
8 18 adding the following new subsections:

8 19 NEW SUBSECTION. 14A. "lowa choice health care

8 20 coverage advisory council"™ or "advisory council' means
8 21 the advisory council created in section 514E._6.

8 22 NEW SUBSECTION. 21. "Qualified health care

8 23 coverage'™ means creditable coverage which meets

8 24 minimum standards of quality and affordability as

8 25 determined by the association by rule.

8 26 Sec. 18. Section 514E.2, subsection 3, unnumbered
8 27 paragraph 1, Code 2007, is amended to read as follows:
8 28 The association shall submit to the commissioner a
8 29 plan of operation for the association and anK

8 30 amendments necessary or suitable to assure the fair,

8 31 reasonable, and equitable administration of the

8 32 association. The plan of operation shall include

8 33 provisions for the development of a comprehensive

8 34 ﬁealth care coverage plan as provided in section

8 35 514E.5. In developing the comprehensive plan the

8 36 association shall give deference to the

8 37 recommendations made by the advisory council as

8 38 provided in section 514E.6, subsection 1. The

8 39 association shall approve or disapprove but shall not
8 40 modify recommendations made by the advisory council.

8 41 Recommendations that are approved shall be included in
8 42 the plan of operation submitted to the commissioner.

8 43 Recommendations that are disapproved shall be

8 44 submitted to the commissioner with reasons for the

8 45 disapproval. The plan of operation becomes effective
8 46 qun approval in writing by the commissioner prior to
8 47 the date on which the coverage under this chapter must
8 48 be made available. After notice and hearing, the
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commissioner shall approve the plan of operation if
the plan is determined to be suitable to assure the
fair, reasonable, and equitable administration of the
association, and provides for the sharing of
association losses, if any, on an equitable and
proportionate basis among the member carriers. If the
association fails to submit a suitable plan of
operation within one hundred eighty days after the
appointment of the board of directors, or if at any
later time the association fails to submit suitable
amendments to the plan, the commissioner shall adopt,
pursuant to chapter 17A, rules necessary to implement
this section. The rules shall continue in force until
modified bg the commissioner or superseded by a plan
submitted by the association and approved by the
commissioner. In addition to other requirements, the
plan of operation shall provide for all of the
following:

Sec. 19. NEW SECTION. 514E.5 [10WA CHOICE HEALTH
CARE COVERAGE.

1. The association, in consultation with the lowa
choice health care coverage advisory council, shall
develop a comﬁrehensive health care coverage plan to
provide health care coverage to all children without
such coverage, that utilizes and modifies existing
public programs including the medical assistance
program, hawk=i program, and hawk=i expansion program,
and to provide access to private unsubsidized,
affordable, qualified health care coverage to children
who are not otherwise eligible for health care
coverage through ﬁublic programs.

2. The comprehensive plan developed br the
association and the advisory council, shall also
develop and recommend options to provide access to
private unsubsidized, affordable, qualified health
care coverage to all lowa children less than nineteen
Kears of age with a family income that is more three

undred percent of the federal poverty level and to
adults and families who are not otherwise eligible for
health care coverage through public programs.

3. As part of the comprehensive plan developed,
the association, in consultation with the advisory
council, shall define what constitutes qualified
health care coverage for children less than nineteen
years of age. For the purposes of this definition and
for designing health care coverage options for
children, the association, in consultation with the
advisory council, shall recommend the benefits to be
included in such coverage and shall explore the value
of including coverage for the treatment of mental and
behavioral disorders. The association and the
advisory council shall perform a cost analysis as part
of their consideration of benefit options. The
association and the advisory council shall also
consider whether to include coverage of the following
benefits:

a. Inpatient hospital services including medical,
surgical, intensive care unit, mental health, and
substance abuse services.

b. Nursing care services including skilled nursing
facility services.

c. Outpatient hospital services including
emergency room, surgery, lab, and x=ray services and
other services.

d. Physician services, including surgical and
medical, office visits, newborn care, well=baby and
well=child care, immunizations, urgent care,
specialist care, allergy testing and treatment, mental
health visits, and substance abuse visits.

Ambulance services.

Physical therapy.

Speech therapy.

Durable medical equipment.

Home health care.

Hospice services.

Prescription drugs.

Dental services including preventive services.
Medically necessary hearing services.

Vision services including corrective lenses.

. No underwriting requirements and no preexisting
condition exclusions.
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p- Chiropractic services.

4. As part of the comprehensive plan developed,
the association, in consultation with the advisory
council, shall consider and recommend whether health
care coverage options that are developed for purchase
for children less than nineteen years of age with a
family income that is more than three hundred percent
of the federal poverty level should require a
copayment for services received in an amount
determined by the association.

5. As part of the comprehensive plan, the
association, in consultation with the advisory
council, shall define what constitutes qualified
health care coverage for adults and families who _are
not eligible for a public program. The association,
in consultation with the advisory council, shall
develop and recommend health care coverage options for
purchase by such adults and families that provide a
selection of health benefit plans and standardized
benefits.

6. As part of the comprehensive plan the
association and the advisory council may collaborate
with health insurance carriers to do the following,
including but not limited to:

a. Design solutions to issues relating_to
guaranteed i1ssuance of iInsurance, preexisting
condition exclusions, portability, and allowable
pooling and rating classifications.

b. Formulate principles_ that ensure fair and
appropriate practices relating to issues involving
individual health care policies such as recision and
B[eeglstlng condition clauses, and that provide for a

inding thlrd:ﬂarty review process to resolve disputes
related to such issues.

c. Design affordable, portable health care
coverage options for low=income children, adults, and
families.

d. Design a proposed premium schedule for health
care coverage options that are recommended which
include the development of rating factors that are
consistent with market conditions.

e. Design protocols to limit the transfer from
employer=sponsored or other ﬁrivate health care
c?verage to state=developed health care coverage

ans.
P 7. The association shall submit the comprehensive
plan required by this section to the governor and the
general assembly by December 15, 2008. The
appropriations to cover children under the medical
assistance, hawk=i, and hawk=i expansion programs as
provided in this Act and to provide related outreach
for fiscal year 2009=2010 and fiscal year 2010=2011
are contingent upon enactment of a comprehensive plan
during the 2009 regular session of the Eighty=third
General Assembly that provides health care coverage
for all children in the state. Enactment of a
comprehensive plan shall include a determination of
what the prospects are of federal action which may
impact the comprehensive plan and the fiscal impact of
the comprehensive plan on the state budget.

Sec. 20. NEW SECTION. 514E.6 [10WA CHOICE HEALTH
CARE COVERAGE ADVISORY COUNCIL.

1. The lowa choice health care coverage advisory
council is created for the purpose of assisting the
association with developing a comprehensive health
care coverage plan as provided in section 514E.5. The
advisory council shall make recommendations concerning
the design and implementation of the comprehensive
plan including but not limited to a definition of what
constitutes qualified health care coverage,
suggestions for the design of health care coverage
options, and implementation of a health care coverage
reporting requirement.

2. The advisory council consists of the following
persons who are voting members unless otherwise
provided:

a. The two most recent former governors, or if one
or both of them are unable or unwilling to serve, a
person or persons appointed by the governor.
heabih Six members appointed by the director of public

ealth:



(1) A representative of the federation of lowa
insurers.

2 A health economist who resides in lowa.

3 Two_consumers, one of whom shall be a
representative of a children®"s advocacy organization
and one of whom shall be a member of a minority.

4 A representative of organized labor.

5 A representative of an organization of
employers.

c. The following members shall be ex officio,
nonvoting members of the council:

1) The commissioner of insurance, or a designee.

2 The director of human services, or a designee.

3 The director of public health, or a designee.

4 Four members of the general assembly, one
appointed by the speaker of the house of
representatives, one appointed by the minority leader
of _the house of representatives, one appointed by the
majority leader of the senate, and one appointed by
the minority leader of the senate.

3. The members of the council appointed by the
overnor shall be appointed for terms of six years
eginning and ending as provided in section 69.19.

Such a member of the board is eligible for
reappointment. The governor shall fill a vacancy for
the remainder of the unexpired term.

4. The members of the council shall annually elect
one voting member as chairperson and one as vice
chairperson. Meetings of the council shall be held at
the call of the chairperson or at the request of a
majority of the council®s members.

5 The members of the council shall not receive
comBensation for the performance of their duties as
members but each member shall be paid necessary
expenses while engaged in the performance of duties of
the council. Any legislative member shall be paid the
per diem and expenses specified in section 2.10.

6. The members of the council are subject to and
are officials within the meaning of chapter 68B.

DIVISION 1V
HEALTH INSURANCE OVERSIGHT

Sec. 21. Section 505.8, Code Supplement 2007, is
amended by adding the following new subsection:

NEW SUBSECTION. 5A. The commissioner shall have
regulatory authority over health benefit plans and
adopt rules under chapter 17A as necessary, to promote
the uniformity, cost efficiency, transparency, and
fairness of such plans for physicians licensed under
chapters 148, 150, and 150A, and hospitals licensed
under chapter 135B, for the purpose of maximizing
administrative efficiencies and minimizing
administrative costs of health care providers and
health insurers.

Sec. 22. HEALTH INSURANCE OVERSIGHT ==
APPROPRIATION. There is appropriated from the general
fund of the state to the insurance division of the
department of commerce for the fiscal year beginning
July 1, 2008, and ending June 30, 2009, the following
amount, or so much thereof as is necessary, for the
purpose designated:

For identification and regulation of procedures and
practices related to health care as provided in
section 505.8, subsection 5A:

DIVISION V
IOWA HEALTH INFORMATION TECHNOLOGY SYSTEM
DIVISION XXI
IOWA HEALTH INFORMATION TECHNOLOGY SYSTEM
Sec. 23. NEW SECTION. 135.154 DEFINITIONS.
As used iIn this division, unless the context
otherwise requires:
1. "Board" means the state board of health created
pursuant to section 136.1.
H %-h "Department” means the department of public
ealth.

3. "Health care professional™ means a person who
is licensed, certified, or otherwise authorized or
ﬁermitted by the law of this state to administer

ealth care in the ordinary course of business or in
the practice of a profession.

4. "Health information technology' means the

80,000



application of information processing, involving both
computer hardware and software, that deals with the
storage, retrieval, sharing, and use of health care
information, data, and knowledge for communication,
decision making, quality, safety, and efficiency of
clinical practice, and may include but is not limited
to:

a. An electronic health record that electronically
compiles and maintains health information that may be
derived from multiple sources about the health status
of an individual and may include a core subset of each
care delivery organization®s electronic medical record
such as a continuity of care record or a continuity of
care document, computerized physician order entry,
electronic prescribing, or clinical decision support.

- A personal health record through which an
individual and any other person authorized by the
individual can maintain and manage the individual~®s
health information.

c. An electronic medical record that is used by
health care professionals to electronically document,
monitor, and manage health care delivery within a care
delivery organization, is the legal record of the
patient®s encounter with the care delivery
organization, and is owned by the care delivery
organization.

d. A computerized provider order entry function
that permits the electronic ordering of diagnostic and
treatment services, including prescription drugs.

e. A decision support function to assist
physicians and_other health care Providers in making
clinical decisions by providing electronic alerts and
reminders to improve compliance with best practices,
promote regular screenings and other preventive
practices, and facilitate diagnoses and treatments.

Tools to allow for the collection, analysis,
and reporting of information or data on adverse
events, the quality and efficiency of care, patient
satisfaction, and other health care=related
performance measures.

5. "Interoperability"” means the ability of two or
more systems or components to exchange information or
data in an accurate, effective, secure, and consistent
manner and to use the information or data that has
been exchanged and includes but is not limited to:

a. The capacity to_connect_to a network for the
purpose of exchanging information or data with other
users.

b. The ability of a connected, authenticated user
to demonstrate appropriate permissions to participate
in the instant transaction over the network.

c. The capacity of a connected, authenticated user
to access, transmit, receive, and exchange usable
information with other users.

6. "Recognized interoperability standard"” means
interoperability standards recognized by the office of
the national coordinator for health information
technology of the United States department of health
and human services.

Sec. 24. NEW SECTION. 135.155 [IOWA ELECTRONIC
HEALTH == PRINCIPLES == GOALS.

1. Health information technology is rapidly
evolving so that it can contribute to the goals of
improving access to and quality of health care,
enhancing efficiency, and reducing costs.

2. To be effective, the health information
technology system shall comply with all of the
following principles:

a. Be Batient:centered and market=driven.
b. Be based on approved standards developed with
input from all stakeholders.

c._ Protect the privacy of consumers and the
security and confidentiality of all health
information.

d. Promote interoperability.

e. Ensure the accuracy, completeness, and
uniformity of data.

3. Widespread adoption of health information
technology is critical to a successful health
information technology system and is best achieved
when all of the following occur:



a. The market ﬁrovides a variety of certified
products from which to choose in order to best fit the
needs of the user.

The system provides incentives for health care
professionals to utilize the health information
technology and provides rewards for any improvement in
quality and efficiency resulting from such
utilization.

c. The sgstem provides protocols to address
critical problems.

d. The system is financed by all who benefit from
the improved quality, efficiency, savings, and other
benefits that result from use of health information
technology.-

Sec. 25. NEW SECTION. 135.156 ELECTRONIC HEALTH
INFORMATION == DEPARTMENT DUTIES == ADVISORY COUNCIL
== EXECUTIVE COMMITTEE.

1. a. The department shall direct a public and
private collaborative effort to promote the adoption
and use of health information technology in this state
in order to improve health care quality, increase
patient safety, reduce health care costs, enhance
public health, and empower individuals and health care
professionals with comprehensive, real=time medical
information to provide continuity of care and make the
best health care decisions. The department shall
provide coordination for the development and
implementation of an interoperable electronic health
records system, telehealth expansion efforts, the
health information technology infrastructure, and
other health information technology initiatives in
this state. The department shall be guided by the
principles and goals specified in section 135.155.

b. All health information technology efforts shall
endeavor to represent the interests and meet the needs
of _consumers and the health care sector, protect the
privacy of individuals and the confidentiality of
individuals®™ information, promote physician best
practices, and make information easily accessible to
the appropriate parties. The system developed shall
be consumer=driven, flexible, and expandable.

2. a. An electronic health information advisory
council is established which shall consist of the
representatives of entities involved in the electronic
health records system task force established pursuant
to section 217.41A, Code 2007, a pharmacist, a
licensed practicing ghysician, a consumer who is a
member of the state board of health, a representative
of the state"s Medicare quality improvement
organization, the executive director of the lowa
communications network, a representative of the
private telecommunications industry, a representative
of the lowa collaborative safety net provider network
created iIn section 135.153, a nurse informaticist from
the university of lowa, and any other members the
department or executive committee of the advisory
council determine _necessary to assist the department
or executive committee at various stages of
development of the electronic health iInformation
system. Executive branch agencies shall also be
included as necessary to assist in the duties of the
department and the executive committee. Public
members of the advisory council shall receive
reimbursement for actual expenses incurred while
serving in their official capacity only if they_are
not eligible for reimbursement by the organization
that they represent. Any legislative members shall be
gaig the per diem and expenses specified in section

b. An executive committee of the electronic health
information advisory council is established. Members
of the executive committee of the advisory council
shall receive reimbursement for actual expenses
incurred while servin% in their official capacity only
if they are not eligible for reimbursement by the
organization that they represent. The executive
committee shall consist of the following members:

(1) Three members, each of whom is the chief
information officer of one of the three largest
private health care systems in the state.

(2) One member who is a representative of the



university of lowa.

(3) One member who is a representative of a rural
hospital that is a member of the lowa hospital
association.

(4) One member who is a consumer member of the
state board of health.

(5) One member who is a licensed practicing
physician.

(6) One member who is a health care provider other
than a licensed practicing physician.

_ (7)) A representative of the federation of lowa
insurers.

3. The executive committee, with the technical
assistance of the advisory council and the support of
the department shall do all of the following:

a. Develop a statewide health information
technology plan by July 1, 2009. In developing the
plan, the executive committee shall seek the input of
providers, payers, and consumers. Standards and
policies developed for the plan shall promote and be
consistent with national standards developed by the
office of the national coordinator for health
information technology of the United States department
of health and human services and shall address or
provide for all of the following:

(1) The effective, efficient, statewide use of
electronic health information in patient care, health
care policymaking, clinical research, health care
financing, and continuous quality improvement. The
executive committee shall recommend requirements for
interoperable electronic health records in this state
including a recognized interoperability standard.

(2) Education of the public and health care sector
about the value of health information technology in
improving patient care, and methods to promote
increased sugport and collaboration of state and local
public health agencies, health care professionals, and
consumers in health information technology
initiatives.

(3) Standards for the exchange of health care
information.

(4) Policies relating to the protection of privacy
of patients and the security and confidentiality of
patient information.

5 Policies relating to information ownership.

6) Policies relating to governance of the various
facets of the health information technology system.

(7) A single patient identifier or alternative
mechanism to share secure patient information. If no
alternative mechanism is acceptable to the executive
committee, all health care ﬁrofessionals shall utilize
the mechanism selected by the executive committee by
July 1, 2010.

(8) A standard continuity of care record and other
issues related to the content of electronic
transmissions. All health care professionals shall
gtiggig the standard continuity of care record by July

9) Requirements for electronic prescribing.

10) Economic incentives and support to facilitate
participation in an interoperable system by health
care professionals.

b. ldentify existing and potential health
information technology efforts in this state,
regionally, and nationally, and integrate existing
efforts to avoid incompatibility between efforts and
avoid duplication.

c. Coordinate Eublic and private efforts to

rovide the network backbone infrastructure for the
ealth information technology system. In coordinating
these efforts, the executive committee shall do all of
the followin%:

(1) Develop policies to effectuate the logical
cost=effective usage of and access to the state=owned
network, and support of telecommunication carrier
products, where applicable.

(2) Consult with the lowa communications network,
private fiberoptic networks, and any other
communications entity to seek collaboration, avoid
duBIication, and leverage opportunities in developing
a backbone network.



(3) Establish protocols to ensure compliance with
any applicable federal standards.

“ Determine costs for accessing the network at a
level that provides sufficient funding for the
network.

d. Promote the use of telemedicine.

(1) Examine existing barriers to the use of
telemedicine and make recommendations for eliminating
these barriers.

(2) Examine the most efficient and effective
systems of technology for use and make recommendations
based on the findings.

e. Address the workforce needs generated by
increased use of health information technology.-

f. Recommend rules to be adopted in accordance
with chapter 17A to implement all aspects of the
statewide health information technology plan and the
network.

g- Coordinate, monitor, and evaluate the adoption,
use, interoperability, and efficiencies of the various
facets of health information technology in this state.

h. Seek and apply for anr federal or private
funding to assist iIn the implementation and supEort of
the health information technoIO%y system and make
recommendations for funding mechanisms for the ongoing
development and maintenance costs of the health
information technology system.

i. ldentify state laws and rules that present
barriers to the development of the health information
technology system and recommend any changes to the
governor and the general assembly.

4_. Recommendations and other activities resulting
from the work of the executive committee shall be
presented to the board for action or implementation.

Sec. 26. Section 8D.13, Code 2007, is amended by
adding the following new subsection:

NEW SUBSECTION. 20._ Access shall be offered to
the lowa hospital association only for the purposes of
collection, maintenance, and dissemination of health
and financial data for hospitals and for hospital
education services. The lowa hospital association
shall _be responsible for all costs associated with
becoming part of the network, as determined by the
commission.

Sec. 27. Section 136.3, Code 2007, is amended by
adding the following new subsection:

NEW SUBSECTION. 11. Perform those duties
authorized pursuant to section 135.156.

Sec. 28. Section 217.41A, Code 2007, is repealed.

Sec. 29. I10WA HEALTH INFORMATION TECHNOLOGY SYSTEM
== APPROPRIATION. There is appropriated from the

eneral fund of the state to the department of public
ealth for the fiscal year beginning July 1, 2008, and
ending June 30, 2009, the following amount, or so much
thereof as is necessary, for the purpose designated:

For administration of the lowa health information

technology system, and for not more than the following
full=time equivalent positions: g
N 1=

DIVISION VI
LONG=TERM LIVING PLANNING AND
PATIENT AUTONOMY IN HEALTH CARE

Sec. 30. NEW SECTION. 231.62 END=OF=LIFE CARE
INFORMAT ION.

1. The department shall consult with the lowa
medical society, the lowa end=of=life coalition, the
lowa hospice organization, the university of lowa
palliative care program, and other health care
professionals whose scope of practice includes
end=of=life care to develop educational and
patient=centered information on end=of=life care for
terminally ill patients and health care professionals.

2. For the purposes of this section, "end=of=life
care' means care provided to meet the physical,
psychological, social, spiritual, and practical needs
of terminally ill patients and their caregivers.

Sec. 31. END=OF=LIFE CARE INFORMATION ==
APPROPRIATION. There is appropriated from the general
fund of the state to the department of elder affairs
for the fiscal year beginning July 1, 2008, and ending

190,600
2.00



June 30, 2009, the following amount, or so much
thereof as is necessary, for the purpose designated:

For activities associated with the end=of=life care
information requirements of this division: $

Sec. 32. LONG=TERM LIVING PLANNING TOOLS == PUBLIC
EDUCATION CAMPAIGN. The legal services development
and substitute decision maker programs of the
department of elder affairs, in_collaboration with
other appropriate agencies and interested parties,
shall research existing long=term living planning
tools that are designed to increase quality of life
and contain health care costs and recommend a public
education camgaign strategy on Iongzterm living to the
general assembly by January 1, 2009.

Sec. 33. LONG=TERM CARE OPTIONS PUBLIC EDUCATION
CAMPAIGN. The department of elder affairs, in
collaboration with the insurance division of the
department of commerce, shall implement a long=term
care options public education campaign. The campaign
may utilize such tools as the "Own Your Future
Planning Kit" administered by the centers for Medicare
and Medicaid services, the administration on aging,
and the office of the assistant secretary for planning
and evaluation of the United States department of
health and human services, and other tools developed
through the aging and disability resource center
program of the administration on aging and the centers
for Medicare and Medicaid services designed to promote
health and independence as lowans age, assist older
lowans in making informed choices about the
availability of long=term care options, including
alternatives to facility=based care, and to streamline
access to long=term care.

Sec. 34. LONG=TERM CARE OPTIONS PUBLIC EDUCATION
CAMPAIGN == APPROPRIATION. There is appropriated from
the general fund of the state to the department of
elder affairs_for the fiscal year beginning July 1,
2008, and ending June 30, 2009, the following amount,
or so much thereof as is necessary, for the purpose
designated:

For activities associated with the long=term care
options public education campaign requirements of this
division: "

Sec. 35. HOME AND COMMUNITY=BASED SERVICES PUBLIC
EDUCATION CAMPAIGN. The department of elder affairs
shall work with other public and private agencies to
identi resources that may be used to continue the
work of the aging and disability resource center
established by the department through the aging and
disability resource center grant ﬁrogram efforts of
the administration on aging and the centers for
Medicare and Medicaid services of the United States
department of health and human services, beyond the
federal grant period ending September 30, 2008.

Sec. 36. PATIENT AUTONOMY IN HEALTH CARE DECISIONS
PILOT PROJECT.

1. The department of public health shall establish
a two=year community coalition for patient treatment
wishes across the health care continuum pilot project,
beginning July 1, 2008, and ending June 30, 2010, in a
county with a population of between fifty thousand and
one hundred thousand. The pilot project shall utilize
the process based upon the national physicians orders
for life sustaining treatment program initiative,
including use of a standardized physician order for
scope of treatment form. The process shall require
validation of the physician order for scope of
treatment form by the signature of an individual other
than the patient or the patient"s legal representative
who is not an_employee of the patient®s physician.

The pilot project may include applicability to
chronically ill, frail, and elderly or terminally ill
individuals in hospitals lice